The American Academy of Pediatrics recently issued guidelines regarding the potential toxic effect of indoor molds. We now report another case of an infant with pulmonary hemorrhage whose residential environmental assessment revealed the presence of the toxigenic mold Staclybors art We used a questionnaire to identify environmental factors that could predispose the home to fungal contamination. We collected air samples from multiple locations in the home that we felt would reflect areas of relevant exposure. Surface samples were collected with a piece of transparent tape for semiquantitative measurement of spores present. We classified spores into their respective genera based on shape, size, and color. We aso measured mycotoxin levels. Air sampling revealed significantly elevated total spore counts in the patient's bedroom and in the attic. AspeMyllwl/Penkllium species were predominant. Stachyborys spores were found in the air sampled in the patient's bedroom, as well as from surfaces sampled in the patient's doset and the attic ceiling. Additionally, a small patch of Stachybonys-contaminated area in the closet ceiling was sent for mycotoxin analysis. This material proved to be highly toxigenic. As the link between the presence of Stac/ybory in the home and pulmonary hemorrhage in infants increases, firther efforts should be made to educate physicians, health care providers, and new parents about the potential toxic effects of this mold.
Pulmonary hemorrhage is a relatively infrequent condition in infants that can result in significant morbidity and mortality (1) . Its diagnosis is based on the identification of alveolar hemosiderin-laden macrophages (iron-staining white cells) from bronchoalveolar lavage or biopsy. A cluster of 10 cases of idiopathic pulmonary hemorrhaging (IPH) occurred during 1993 and 1994 at Rainbow Babies and Children's Hospital in Cleveland, Ohio. In the decade preceding these years, there had been only 3 cases of IPH at the same hospital (2. An examination of the circumstances that may have lead to pulmonary hemorrhage in these infants suggested a link between IPH and water damage in the patients' homes. Higher exposures to fungi, and particularly to Stachybotrys atra, were found in case homes versus control homes. (3) Ninety percent of the patients in the study were also exposed to tobacco smoke.
The residences were an average of 75 years old and most were in poor repair, suggesting that socioeconomic factors may predispose patients to this type of fungal exposure. (4) .
We now report another case of pulmonary hemorrhage in an infant who resided in a newer, middle-class home located in the suburbs. Environmental testing of the residence was conducted a few days after the child was hospitalized. This allowed evaluation of the home at nearly identical conditions as those present before the patient's hospitalization.
Case Presentation
A 1-month-old infant presented to the emergency department at Children's Mercy Hospital, Kansas City, Missouri, with acute onset of respiratory distress and shock. He was a full-term, healthy baby at birth and had had no prior symptoms preceding this sudden illness. That morning he had vomited at home, became very fussy, and was difficult to console. By 
Results
The infant's exposure occurred at the paternal grandparents' house where he shared a small bedroom with his mother. Water damage to the house occurred when shingles on the roof, which had recently been replaced and improperly installed, were damaged during a hail storm. This allowed rainwater to enter the attic and the baby's bedroom closet located directly below the leak. As a consequence, fungal contamination developed on the attic ceiling and in the closet (Figure 2 ).
Airborne spore counts were taken in the five locations shown in Table 1 (4) . The majority of Cleveland infants had signs of respiratory failure before signs of internal pulmonary bleeding became apparent (2) , as happened in our case study.
There are also some important differences between our patient and those in the Cleveland duster. The 10 infants in Cleveland were all African American and lived in an inner-city area. Their residences were an average of 75 years old and many were in poor repair (4) . In contrast, our infant was white and he lived in a 15-year-old suburban home that was in relatively good repair. Water damage to our patient's home was a result of faulty workmanship, not because of neglect. This demonstrates that water contamination with resultant Stachybotrys contamination can occur in any type of home and that it is not a condition limited to the inner city. A moisture problem that is not properly cleaned up in a reasonable amount of time can lead to indoor mold growth regardless of the home's age or location.
Stachybotrys atra is a fungus that originates in soil and plant debris, and it has a wide geographic distribution. To (14) compared chronically exposed office workers to nonexposed office workers. Significant differences were found between exposed employees (n = 53) and controls (n = 21) in regard to lower respiratory, dermatologic, eye, chronic fatigue, and immune system symptoms (14) . Many potent tricothecene mycotoxins (10, (12) (13) (14) (15) (16) (17) 
Conclusion
From 1993 to 1998, a total of 37 cases of IPH were found in the Cleveland area. Twelve of these infants died. Another 138 cases have been reported to the CDC from all over the country in that same period (2) . In June 1998 the American Academy of Pediatrics (AAP) published an article warning that infants under 1 year of age should not be exposed to chronically mold-contaminated indoor environments (5) . The AAP recommended that if an infant presents with symptoms of IPH, parents should be questioned about water damage in the home. The AAP recommended that if an infant dies suddenly from an unknown cause, an autopsy that indudes Prussian blue staining of lung tissue should be performed to check for hemosiderin-laden macrophages (5) .
With these recent AAP recommendations, the medical community has become more aware of the association between exposure to Stachybotrys mold and the incidence of IPH. However, cause and effect have yet to be firmly established. As more cases of IPH are documented throughout the country, the correlation with Stachybotrys exposure may be strengthened. It is important that this information be passed on to the general public in a timely manner, with special emphasis given to parents of young infants, physicians, and hospital personnel.
